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Background: Coronary dissection after percutaneous coronary intervention (PCI) is reported to be associated with an increased risk of major 
adverse cardiovascular events. Optical coherence tomography (OCT) is a high resolution imaging modality which can allow us to evaluate 
microstructure of the vessel wall. Therefore, we assessed the features of coronary dissection after PCI in patients with coronary artery disease (CAD) 
using OCT, in comparison with intravascular ultrasound (IVUS).
Methods: From April 2010 to May 2011, a total of 96 coronary plaques in patients with CAD underwent PCI with both OCT and IVUS guidance. 
Incidence of stent edge dissection was evaluated at both proximal and distal edge of the Stent. Dissection was defined as a discontinuity of the 
luminal surface and they were classified into 3 groups according to the depth of the dissection as assessed by OCT. Intimal: intimal tear, medial: 
dissection extending into media, adventitial: complete dissection of media that extend into adventitia. Each segment was also evaluated by IVUS to 
assess the presence of the dissection and hematoma. 
Results: Coronary dissection was observed in 50 lesions (30%) in 40 patients by OCT (26 intimal, 18medial and 6 adventitial dissection) and 
dissection/hematoma was identified in 21 lesions (13%) in 21 patients by IVUS. Among OCT detected dissections, IVUS can detect only 19 lesions 
(38%). Hematoma was identified in 10 lesions by IVUS, which was classified as intimal (n=3), medial (n=2), and adventitial (n=3) dissections by 
OCT. However, 2 lesions were not identified by OCT because of limited penetration depth. All of the IVUS detected dissections were identified as 
dissections by OCT.
Conclusions :OCT is more effective for detecting coronary dissection than IVUS, whereas IVUS have higher potential for detecting hematoma.
